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w o JI-157 /o
Amount Paid: - wﬁ m m\ m i&@

SUBMIT: COMPLETED >v_u._.._nb._._02,m....§
STATEMENT AND E_ﬁ SR APPLICATION FOR PERMIT
Bayfield County o0 b - w><m_m_.c noczi ISCONSIN

" Planning and NomSm Um_qm; L R i w m% Em
PO BoOXSE -
Washburn, 5: mamwp
{715) 373~ mmwm

Refund:

NSTRUCTIONS: No permits will be issued until all fees are paid-
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT STARY CONSTRUCTION DNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

TYPEOF PERMITREQUESTED:

Owner's Name: Mailing Address: . - City/State/Zip: e Telephone:
o . . . P — T 172 - ST T
Aobe~ + Macle  Lobe Tt By pors JPd_| Tronkover it SYBYT 7
7 7 .
Address of Proparty; Cley/fState/Zip: Cell Phone:
. B i o
Tt o Hirpery Rl Ty Rser, LT 54842 TS9P
Contractor: Contractor Phone: Plurmber: Plumber Phone:
Authorized Agent: {Person Signing Application an behalf of Qwner({s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Aitached
O Yes [ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
& iption: {UseT t - i W N N wm
Lepal Description: {Use Tex Stetement) 04 %w% % h\% %_m\w \Nv !N QW ~CEp pre L Volume WN Pagels)
A | Gev't Lot Lot{s) CSM Vol & Page Lot{s} No. Block(s) Ne. | Subdivision:

. §g1275%
; . Town of: ot Size creage
Section %W! , Township F\w N, Range hvﬁ,m W %f“\n\@ rots WAWW

T Is Property/Land su.E._m: 300 Teet ﬂ.& River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 15 Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes-—-continue — P feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : fYes MM %mm

i yes-—continue —9 feet x»_lﬂwo_\n_ C No .

= b‘_\«\\ qu@\

#New Construction i J&. Seasonal C Municipal/City 0 City
_| Addition/Alteration | T 1-Story + Lloft | T Year Round (New) Sanitary Specify Type: ___ | s Well
1 Conversion . 2-Story ] Ui Sanitary {Exists} Specify Type: g C
_I Relocate (existing bldg) | T Basement T Privy (Pit) or | Vaulted {min 200 gallon}
~1 Run a Business on 7] Mo Basement Tt Portable (w/service contract)
Property 7] Foundation - T Compost Toilet
J J U None
“Existing Structures (i nm::; wm_sm mﬁv_ Jforisrelsvantioni iyl Length: Width: Height:
e G Length: width: Height:

op mmnmﬂnnnw:qm . - & Kumamam_ou

= |5

_u::nﬁmm mﬁ._.cnﬂ_._wm ?ﬂ:ﬂ structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
WA Residential Use with a Porch
with {2™) Porch
with a Deck
with (2") Deck
Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or i sleeping guarters, or 1 cocking & food prep fac

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify} mUm Y- F1\

7

] Municipal Use
Hec'd for Issuance

NOV 15 2015
tarial Staff

O
-t

52

ﬁ»-ﬁ»—-v-\——-«’-u—-ur—-uv-h—-—‘—‘r—\“
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Accessory Building Addition/fAlteration (specify)

>

Special Use: {explain) {

O

=

Conditional Use: (explain) (
17" | Other: {explain) { X H

(i

FARURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {inciuding any accompanying information} has been exarnined by me (us) and ta the best of my {our} knowledge and belief it is true, correct and complete. | {we] acknowledge that | {we}
am (ere} responsible for the detail and eccuracy of alt information | fwe) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a parmit. t {we) further accept lizbility which
may be a result of Bayfield County relying on this information | {we} am {are) providing in or with this app Jon. | [we) consent to county officials charged with administering county ordinances to have access to the
abowa described property at m:< wmwma:mu_m time for the purpose of inspection. f

Owner(s): &%N U&wxﬁq I vk \\ \MJW pate (O E I~/

{if there are Multiple Qwners iisted on the Deed Al Owners must sign or letter{s} ommﬁwouwmzéﬁ accompany this application)

Authorized Agent: : Date
{if vou are signing on behalf of the owner(s] a letter of authorization must sccompany this spplication)

Aftach
Address to send permit Copy of Tax Statement
if you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*) Driveway and {¥} Frantage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {(W); (*) Septic Tank (5T); (*) Drain Field {DF}; {*) Holding Tank (HT}) and/or {*) Privy (P)
Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

E&Q

e

Please complete {1} ~ {7} above (prior to continuing}

(8} Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road FOD Feet Setback from the Lake {ordinary high-watér mark)
Sethack from the Established Right-of-Way (2"7%)  Feet Setback from the River, Stream, Creek
Satback from the Bank or Bjuff
Setback from the North Lot Line NQQ Feet
Setback from the South Lot Line &ef)  Feet Setback from Wetland SR
Setback from the West Lot Line mﬁ.\ml Feet 20% Slope Area on property i
Sethack from the East Lot Line 2043 Feet Elevation of Floodplain
Sethack to Septic Tank or Holding Tank o Feet Setback to Well LG Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Priorto the placement or canstruction of a structure within ten (10} feet of the minimum required setback, the boundary tine from which the setback must be measured must be visible from one previously surveyed corner to the

'

other previcusly surveyed corner or marked by 3 Heensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than tan (10) feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be meassred must be vislbia fram
ong previously surveyed sarner to the ather previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within S00 feet of the proposed site of the structure, or must be
srarked by 3 licensed survevor st the owper's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank {HT), Privy {P), and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of [ssuance if Construction or Use has not begun.
Eor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also reguire permits.

~Sanitary Number: 1# of bedrooms:

Issuance __._*o_._.:m\n_o: ( 9:.2 cmm o:_ﬁ

Permit _um:_mn_ Emﬂmv ezson for Denjal:

Il

1s Parcé) 4 Sub- mﬂmzn_ma Lo
fs Parcel in Cominon Oé:m_.mr_u”. ...D.«m.ﬁ
Is Structure Non-Canferming | O Yes

—iYes

.. ....?n.m.ume.: mmn::.mn ] O Yes -
| < Affidavit Attached ;| 1 Yes

mﬂm:ﬁmﬁ by <m:m:mm Ao
R N o - X LR R

Was Parcel Legally Created ﬁDQmm 0 No Were Property Lines Represented by Owner
Was Proposed Building Site Delineated _Wme 0 Mo \Was Property Surveyed

t Mo they need to be attached.}» .
% i rn.ma ey %& FOI f@fw»ﬁz%a

Hold For Affidavit: Hold For Fees: £

Hold For Sanitary:

® October 2013
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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit £: \N“ \%%m

Date: . \ \ ‘a\ m \N.@
Amount Paid: Mdm 1050 \mh

Date w»m_._.__u ﬁmmnm_,__m&

\,)

Refund:

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made vmﬁa_m to: Bayfield County Zoning Department.

D HOT START CORETRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO P e LS LW S
TYPE OF PERMIT REQUESTED=# | [1 LAND.USE [ SANITARY [ PRIVY [ CONDITIONALUSE [

Owner’'s Name: Mailing Address: City/State/Zip: . = B ._.m_m_urow.m._
z AW LIV sl YT 1 ’
Vetec /Vf@ﬁc, AN R0 Bex B TreaRiver, WL SHgH/
Address of Property: CityfState/Zip: Cell m.rowm_ L
2. Toeiver, WS 797H
0745 Ranegline TronRaver, uly, SHRH7 UE-29TH95
Contractor: Contractor Phone: Plumber: — Plumber Phone:
-llll|l|l||1|\||. P
Ownes /Bui\el ——
Authorized Agent: {Person mmm:_:m Application on behalf of Cwneris)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. ) Attached
[ R O ves i1 No
PIM: (23 digits) Recorded Document: {1.e. Property Ownership}
Lepal Description: (Use Tax Statement) 04- Volume %Uﬁ..ﬁ.\ page(s) W\A\\

Gov't Lot i Lot{s) CSM Vol & Page Lot{s} No. Block{s) No. | Subdivision:

:\Nan Ww /4, \.,c, 1/4

- —_

- - —

Town of: Lot Size Acreage

ection @ ‘_\ Townshi ._th ange Qﬂ , ;
s C B hip w N, R W Q(F‘M‘(f Nﬁv\eﬁgﬁsmﬂw

O Is Preperty/Land s..#m._m: 300 feet & River, Stream (incl. lntermittent) | Distance $tructure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? # yes—caniinge — feet Floadplain Zone? Present?
11 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes XYes

H yes-—continue B feet [ No [1 N

 New Construction qﬂ 1-Story 0) Seasonal 1 Municipal/City = Ciy
C Addition/Alteration | = 1-Story +Loft | 3¢ Year Round C {Mew)Sanitary SpecifyType: | K Well
C Conversion [1 2-3tory O W Sanitary [Exists) Specify Type: C
"I Relocate (existing bldg) [ Basement W Privy (Pit) or ! Vaulted (min 200 gallon)
[J Run 2 Business on 7J No Basement E MNone [ Portable (w/service contract)
Property -1 Foundation 7 Compost Toilet
K Bruesaiy 8}9@ 1 [ None
fittait) Length: Width: :
Length: 25" width: |3 =

?.ouommm tructure .
O _u::n“nm“ Structure ?__,ﬂ chnﬁcﬂm on property) { X }
il Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
X\ Residential Use . with a Porch { X }
with (2"} Porch { % }
with a Dack { X )
with (2"} Deck { X )
[l Commercial Use with Attached Garage { X }
Bunkhouse w/ (1 sanitary, or 7 sleeping quarters, or 7 caoking & food prep faciiities) | | X )
Mobile Home (manufactured date) w M A bty m&%&%ﬁh mmw i T mmu { X )
[} Municipal Use Addition/Alteration (specify) — { X )
..... Accessory Building _(specifyl (.ol Wox wo/bood shed (13 x29 ) | 437
i Accessory Building Addition/Alteration (specify) ’ { X o
Reo’d for [emn
~ Special Use: (explain) ( X }
m Em@. 1 J mm i Conditional Use: (explain) { X )
FI?W ) | Cther; {explain) { X }
SUUTEETE StelT . .
e EARLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

i fwe) declare that this apptlication {including any accompanying information) has been examined by me (us) and to the best of my [our) knowledge and belief it is true, corract and complete. i {we] acknowledge that | (we)
am (are) responsivle for the detail and accuracy of all information ! (we) am (are} providing and that it will be ralied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are} providing in or with this application. { (we} consent o county officials charged with administering county ordinances te have access to the

above described property at any reas; ,m e for te uCGOmm of imnmn:oj
Date \

m

Owneris): i
(1 there are Multiple Cwners listed on the Deed ﬁm Owners must sign of letter(s) of authorization must accompany this application)

" Authorized Agent: Date
A (if you are signing on behalf of the cwner(s} a letter of authorization must accompany this application)
T Attach
Address to send permit Copy of Tax Statement
¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Show Location of: Proposed Construction

(2} Show / Indicate: North (N) on Plot Plan

(3) Show tocation of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) wall {w); (*} Septic Tank (ST}; {*) Drain Field (DF); (*) Holding Tank (4T} and/or (*) Privy (P)
{p) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7} Show any (*}: (*) Wetlands; or (*) Slopes over 20%

h\h&‘ \f‘w@f&f&

Meass complete {1} - (7} aboave {prior to continuing)

(8) Setbacks: (measured to the closest point)

Feet

; mﬁ_um._.”x frorm the Centerline of Platted Road Setback from the Lake (ordinary high-water mark)

Feet Sethack from the River, Stream, Creek

Setback from the Established Righi-of-Way
Goen Setback from the Bank or Bluff

H - i . %
Setback from the North Lot Line GV €r & Feet

~Setback from the South Lot Line e spd ' Feet Sethack from Wetland
Sethack from the West Lot Line (mw SR ﬂ.@ﬁﬁ Feet 20% Skope Area on property [ Yes
Setback from the East Lot Line Elevation of Floodplain A

e T

Setback to Septic Tank or Holding Tank AL Feet Sethack to Well =7 &
‘Sethack to Drain Field - ...\\\\.I Feet
Sethack 1o Privy (Portable, Composting) Feet

Frior to the placement or constriction of a structure within e (10) fee
wiher provizusly surveyed corner of marked fcensed surveyor at

2 WNENE BXIeNER,

fzcemant or construction
Fsurveyed o
renser sunveyo

Bricr o the o x mbre than t2n EE fapt but wmwm> an n:w}\ {30) feet

500 feet of the proposed site of the structurs, or must be

o the

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: Al Langd Use Permits Expire Cne {1) Year from the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agendes may 2lso reguire permits.

g Lode.

Sanitary Number:

# of bedrooms: o Sanitary Date:

xmmwos for Benial:

umﬁs_ﬁbmﬁm. \\ \NU \RNU

A Deed of Record) e R ) )
mﬂww A:umm M\n i - iot(s)) pwuw Mitigation Required | [ Yes ,‘..ﬂgmaa | - Affidavit Required |..0'Y¥eés
O¥es useaft-ontiguous totts E No ?._ M_mmﬂ_o: >ﬁmnrmm Yes m No Affidavit Attached | .0 Yes

_#m<_o:m_< m_‘mnnmn by variance (B.0.A} .-
O VYes \szo : ~ Case#h

O No TR . s..ma Property Lines Representad by Owner -
{} No o . - Was Property Surveyed -

Lzkes Classification |

Date of mm _:mumnﬂo?

” Ll
zo..:,ﬂ zm they need Sﬂmm mnm w

_umﬁm of >uuwo<m_

Hold For Affidavit: L

Hold For Fees:

@ October 2013







